NC DIVISION OF MH/DD/SAS

COMMUNITY MENTAL HEALTH SERVICESBLOCK GRANT (CMHSBG)

INDIVIDUAL MONITORING

2010/2011
LME: Record #: Date:
Control #: Contract Provider: Admission Date:
Rating Codes: 0=No l1=Yes 9=N/A Rating:
1. There is evidence that this individual has a pplecor

primary diagnosis of Serious Mental lliness (SMijl{lts) or
Severe Emotional Disturbance (SED) (children).

There is evidence of consumer and/or family invoieat in
treatment planning.

The record contains a comprehensive clinical assass
and/or an update completed within the past year.

There is evidence that a NC TOPPS was completddnitite
required timeframes:

a. Initial Assessment

b. Three (3) month update

c. Six (6) month update

d. Twelve (12) month update

e. Every Six (6) months thereafter

The record contains a signed release of informdhanis
time limited (no more than twelve (12) months) with
reference to the specific information to be reldase

There is specific language in the released docuatientthat
prohibits re-disclosure.

There is evidence that the services provided are
comprehensive and integrated for individuals wiEDSor
SMI who have multiple and complex needs.
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COMMENTS:

REVIEWER:

1. The NC General Statutes define SMI among adulfeesistent mental disability
that results in “long-term limitation of functioneapacities for the primary
activities of daily living, such as interpersonalations, homemaking-self-care,
employment, and recreation.” North Carolina usesféderal definition of
children with SED which is “. . . persons from hidp to age eighteen (18), who
are currently or at any time during the past yeave had a diagnosable mental,
behavioral, or emotional disorder of sufficient aimn to meet diagnostic criteria
specified within the DSM-1V, that resulted in fuimtal impairment which
subsequently interferes with or limits the childde or functioning in family,
school, or community activities” (Federal Registeme 1998).

The reviewer will be looking for an Axis | diagnesrom the DSM-IV TR (and
its successors).

2. The reviewer will review evidence of involvementtreatment planning, in
treatment plans, case management notes, assessatents

3. The reviewer will determine that a comprehensiweichl assessment and/or
update was completed in the past year, and isdedlin the record.

4. The monitor will review each service record to deti@e if a NC TOPPS Initial

Assessment was completed. The NC TOPPS Initiaégssaent should be
submitted within thirty (30) days of the first datkservice.
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Subsequent updates must be completed within fiff&&nhdays before or after
the due date. The due dates are based upon thibedeytial interview was
started on the web-based system.
A copy of the NC TOPPS Initial Assessment form stidne found in the
service record.
The reviewer should determine when the initial assent was started and
calculate when the three ( 3), six ( 6), and twéh@ month updates were due
(updates after twelve (12) months are every sixriénths).
¢ Three (3) month update: Ninety (90) days followinigial interview, plus or minus two

(2) weeks (76-104 days)
¢ Six (6) month update: 180 days following initiatérview, plus or minus two (2) weeks

(166-194 days)
¢+ Twelve (12) month update: 360 days following iditigerview, plus or minus two (2)

weeks (346-374 days)
=  Six (6) month updates thereafter (18, 24, 30,ratmths)

Rate each element (a-e) 1/MET or O/NOT MET. Iluadate is not due, rate the element
(b-e) 9/NA. All elements (a-e) must be rated eitlb@e (1) or nine (9) for the overall
rating to be 1/MET. If any element is rated 0, ¢iwerall rating is O/NOT MET.

5. Monitor will review the signed confidentiality sehent to assure that the
following are included:

Time limit of no more than one (1) year with refece to the specific information to be
released.

Specific language that prohibits redisclosure &rimation.

Evidence of release of information outside the pizational structure that would not
constitute a violation of the federal confidentialaw.

Note: Communication (either written or verbal) with piders and/or family members should
be supported by a signed consent to release infammaf the record log does not indicate
any release of information, review other documéorafi.e. Case Manager notes,
collaboration with other disciplines, etc.) to diser release of information occurrences.
Review of one (1) incident is sufficient for MONITRING purposes.

6. Monitor will review information released to detemmaiif the information included
a statement that re-disclosure is prohibited aadittformation was not shared
with an agency for which there was not a signedennfor the release of
information.

7. The reviewer will review the service plan, assesgmand/or service
documentation to determine that the individual nemd mental health services
and one or more of the following services:
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Primary health care

Social Services
Educational/vocational services
Transition services

Juvenile and criminal justice services
Substance abuse services
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